a more lymph invasive tumour compared with those with HALN negative liver metastases.
men was flushed out with heparin-saline solution and injected with a bariumgelatine mixture. Preoperative barium enema revealed right sided diverticula, whereas post-resection angioradiography revealed the "coral reef" vascular anomaly consistent with angiodysplasia. Histology confirmed the presence of both diverticular disease and angiodysplasia. This case report highlights the importance of considering a vascular anomaly in patients presenting with rectal bleeding despite the presence of another radiologically demonstrable anatomical lesion. Accepted for publication 7 A barium-gelatine mixture (100 ml; 40°C) was injected into the largest supplying artery of the resected specimen until all vessels were filled. Radiographs were then taken (fig 1) . The process was then repeated on the venous side.
After injection, the bowel was washed out and filled with 10% formol saline until it was inflated to normal size. The opened ends were closed with elastic bands. The inflated specimen was pinned to a cork board and fixed in formalin for 24 hours. After fixation, the bowel was opened lengthwise along the mesenteric border as angiodysplastic lesions are usually found on the antimesenteric border opposite the ileocaecal valve. Mucosal lesions were identified by careful examination with a hand lens and comparison with the specimen radiographs. Appropriate areas were then sampled, embedded in paraffin wax, sectioned, and stained with haematoxylin and eosin and Lawson's Elastic Van Gieson.8
HISTOPATHOLOGICAL FINDINGS
The right hemicolectomy specimen consisted of 24 cm of ascending colon, caecum, normal appendix, and 4 cm of terminal ileum. Macroscopically, multiple diverticula, measuring up to 1 cm in diameter, were present throughout the specimen particularly in the caecum and proximal ascending colon. No abnormal vessels could be seen in the mucosa before or after angiography.
The histological findings confirmed the presence of multiple right sided diverticula. These were "true" diverticula surrounded by attenuated fibres of the muscularis propria with little overall muscular hypertrophy, suggesting a congenital origin.910 The mucosa showed focal active chronic inflammation with cryptitis and occasional crypt abscesses, all features of a focal acute on chronic diverticulitis. The crypt architecture and goblet cell complement were both well preserved with no sign of inflammatory bowel disease. Numerous widespread and multifocal ectatic vessels were present in the lamina propria, submucosa, muscularis propria, and the serosal adipose tissue.
Ectatic thin-walled vessels could be seen traversing an intact muscularis mucosae. At least one of these vessels was large and thick walled (fig 2) , more in keeping with a congenital arteriovenous malformation than the thin-walled ectatic veins, venules and capillaries more characteristic of angiodysplasia. However, it is worth emphasising that these vascular lesions were widespread and multifocal and indeed the vast majority of ectatic vessels almost certainly represented dilated pre-existing vasculature, quite unlike those found in arteriovascular anomalies.
Despite some atypical histological features, it was thought that this specimen fitted best into the diagnostic category of angiodysplasia. In addition, a careful search for the clinical features of the telangiectatic syndromes was negative, excluding the Osler-Rendu-Weber syndrome.4 Some authors have stressed that group.bmj.com on June 21, 2017 -Published by http://jcp.bmj.com/ Downloaded from routinely processed histological sections, without such preparation.
Pounder et al4 discuss the various techniques to demonstrate vascular lesions. Bearing in mind that some of these conditions may rely on vascular dynamics and clinicopathological syndromes it is imperative that both clinical and pathological information be combined to arrive at a correct diagnosis.
In conclusion, both surgeons and pathologists should be aware of the possibility of a vascular anomaly of the intestine in patients with fresh rectal bleeding even in the presence of a radiologically demonstrable anatomical abnormality such as diverticular disease, particularly if present in the right hemicolon.
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